o 


® any st a 


Item 18. Give Pages 1, 2, and 3 to the funeral director. P 
g with form PM3. Page 5 may be retained for yo 


burial-transit permit. File pages 1 and 2 with the State Board 


within 72 hours after death. 


ate should be executed within 24 hours after de: 


gent, prior to burial, cremation, or removal, and in any 


ated a 


ign: 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its desi 


@orrcr e.. EXAMINER: This certifi 


VS. AISME 
5M 9/60 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divine, oh ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
St Bae 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH nY419 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance bofore edmission) 


e. COUNTY STATE, b, COUNTY 
Garrett manviann || West Virginia Preston ao 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 2 
Cakland Hopemont Dc | 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od, STREET ADDRESS «IS RESIDENCE 
Al 
DOA Garrett Co. Mem. Hosp, is ~ ves [] No LX 
. NAME OF First Middle last 4, DATE Month “Dey «eer 
DECEASED OF 
(Type or print) Baby Boy Baker DEATH Aug. Sth. 19 62 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED LQ | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 ARS, 
Mali fast birthday! pa] Day oh Min. 
e white wow [] vvorep[]Auge 4, 1962 rs, | 


10a, USUAL OCCUPATION (Give \d of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stete or foreign country) 


Preston Co., W. Vae 
14. MOTHER'S MAIDEN NAME ¥ . 


Hervey Baker Ruthie Moates 


12. CITIZEN OF WHAT COUNTRY? 


Uv. S.A. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ( S { ster)  —-Addrew 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown} | (Ifyes givewerordetesofservice) 
-- -- Mrs. Rose Ann Stevens Corinth, W. Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (el, (b), end (e).] =e 


PART |, DEATH WAS CAUSED BY; * 
IMMEDIATE CAUSE (a)_ ASPhyxLa 


TE2.0 DUE TO 


Conditions, it eny, which (b) 
geve rise to immedicte couse 


Hyaline Membrane Disease 


(0), steting the underlying f OUETO 

couse last, (e) -¥ (t 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 

8 & 3 2 a a PERFORMED? 

5 Aspiration of vomitus ves K] no [] 
i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 1B.) ; 
& | PRIMARY [] or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) (State) 
a Hour e.m. While __Not While ater sees ome ag 
= mie 19 jet work [_] ot work [7] i 


21, I certify | took charge of the remains described above, held an Autopsy a Inspection FE], — Inquiry bia} and in my opinion 
Natural causes Accident | /|, / Suicide Pe Homicide fa Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
- ae ip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER { ] bs 
E James H. Feaster, dre, My De Address (Street, city, town, or county) Ozk op Md. . 85-62 -_ 
22e, BURIAL, CREMATION,| 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) (Stetey 
REMOVAL (Specify) 
Burial 47/1962 ordeck Cemetery Preston County, W. Va. 


23. FUNEWAL DIRECTOR ! ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eae Oakh nd, M@eloan AUAS 62) Cth £ Tame 


1 


~| 


ove carbon papers. Pages 1 
event, within 72 hours after dea 


te has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


In. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: Atter this cert! 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


Te osprran QD ATTENDING PHYSICIAN: The law requires that the death certificate 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


yr ais (4) () 
15M 716 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09430 Item EECA QE-DEATH i eANe 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore docessad lived, If institution: Residence before admission) 
a. 
GARRETT wxevunm || OO (MARYLAND =" SOUNT GARRETT 
b. city of TOWN (if outside ie Te e. LENGTH OF STAY IN Ib | ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town). 
write Wy @ nearest town) f 
ORREARY 11 HR. & 10 MIN. X OAKLAND, 
d. NAME OF HOSPITAL OR INSTITUTION [i noi In hospital, give streo! address) . STREET ADDRESS “fe. Is RESIDENCE 
ON A FA\ 
GARRETT COUNTY MEMORIAL HOSPITAL 522 Ee ALDER STREET ves [] No ae 
. NAME OF First ~—“Midde Last 4 DATE Month ‘Day iver ree 
DECEASED 
{Type or print) JUNE Be BROADWATER dean UGUST 13. 19 62 
5. SEX ~=—s=*~*~«*«*CRSC COLOR OR RACE] 7, mRRUED |] NEVER MARRIED [D| ® PATE OF ier] BBW "|9. AGE (In yeors ||F UNDERT YEAR| IF UNDER 24 HRS. 
1 m™ 6, 1 birthday) Months] Days | Hours | Min. 
FEMALE WHITE WIDOWED pivorcen [] | JUNE 2 ADAB/ 7 yes. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of StS life, even if retired) 


WIPE 


10b, KIND OF BUSINESS OR INDUSTRY j m BRE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Cwn Home | GARRETT COUNTY, MARYLAND U.S.A. 


14, MOTHER'S MAIDEN NAME 


BLANCHE, CHRISTIE 


13. FATHER’S NAME 


JAMES B. BOWDEN 


17, INFORMANT 7 Address 


no DAUGHTER=MRS. BETTY RENNINGER, OAKLAND, MD. 


18. CAUSE OF DEATH [Enter only one ca INTERVAL BETWEEN 


d (cd 
PART J. DEATH WAS CAUSED BY: REM) ) eee 
3 IMMEDIATE CAUSE fe) .\) PY LO) = al — 
“AY bb OA DUE TO fs 
é M ra bh 
conden, tony, wnieny) ty ON EGPRIZDSL GICEAIS 


geve rise to immediate cause 
{eo}, steting the underlying 
causa fast. Fel. (e) 


16, SOCIAL SECURITY NO. 
none 


Is. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesg. ar or detes of service) 


9. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | WAS: AUTOPS 
9 ss ae RI 0 
Ss ves [] No [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a ae 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
J | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote} 
5 Heiketeint While __ Net While fectory, street, office bldg., ete.) | 
2 19 ‘at work et work [_] H 
. | certify that (I) (this ee the deceased from... 00 VC ae2.., IES tose nn. ttt » 19.25, that (1) (we) last 
saw the deceased alive on 62 , and that death desi wi0#90. Ballne causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. een O pays. Yue 


24 FUNERAL DIRECTOR'S SIGNATURE Vv ADDRESS 
ane 
Yel er ras dee _Oakland, Maryland_ 


22e. ANS 22d. aa 
NAME” yp) E. a BAL ARINER, M.D. OAKLAND, ‘MARYLAND 
BURIAL = 23d, LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, doe DATE THEREOF rs NAME OF CEMETERY “OR CREMATORY 
_REMQVAL (Specify) > f 
8/15/62 |: Oakland Cemetery _ 


Purla 


Qakland Maryland 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


DATE BUG 2 0 '62 


Catt eh Mata 


MARYLAND STATE DEPARTMENT OF HEALTH 
NIN oes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


© 
. S4o1 CERTIFICATE OF DEATH N942] 
2 ee 
oS 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Sarina 
3G Reon STATE b. COUNTY 
eae Garrett 4 
3 20d i MARYLAND Maryland __ Garret) a — 
2 28 b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 

Bas write RURAL and give nearest town) , 

£7 Oakland 1 day YX Oakl and 
= Baa . NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress) | &: STREET ADDRESS 1S RESIDENCE 
= eee Road Oy,A FARM? 
eS a Garrett County Memorial Hospital F _ Monta Vista Roa ves [A No Fy 
3s /3. NAME OF Middle Last a “BATE Month Dey “Year 
= 2 DECEASED F 

& 2 {Type or print) eianened Irvin Custer deara August ils 19 62 

8 5% 5. SEX | 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I Tf UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Be Mal Whit 7. maraieD never warned E] toa bundy ies Day: | Hours | Min, 

s 5S e white wows f] _pivorcio [}|September 6, 1876 185 yn. | 
B §e 10a. USUAL OCCUPATION (Give kind of work ) E E WHAT Ci 
EE 3 $ Iga. USUAL OCCUPATION (Give kind of work] yg} OF BUSINESS OR INDUSTRY 1. RBA Swe & euuey country) | 12. CITIZEN OF WHAT COUNTRY? 
§ 2seRetired Farmer Farm Swanton, Maryland _ United States 
2 age 13, FATHER’S NAME 1A MOTHER'S MAIDEN NAME 
= a = 

es & 

Sion Richard Custer Magy Alice Stanton é 
o 85. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 

2 $23 (Yes, no, or unkown) | (Ifyos givewer ordetes of service) 

Pues no 15-36-9639 _Heyward Custer, Oakland, Maryland 

73 Sse o 1B. CAUSE OF DEATH [Enter only one cau: @ for fe). (b)end(c]SOSOS~S# “INTERVAL BETWEEN 
38 ONSET AND DEATH 
Soae. PART |. DEATH WAS CAUSED BY: PE fd, 

BSR a* IMMEDIATE CAUSE (e} At FO rs 4? e eee . fF ARS 
S529 ao Ze ). “S-  pUETO 

2 P 
32eke Copdibass in wav ERIE w Ieee uw  FFAen 40+? TGF rs 
a 82 5 geve rise to immediete cause RYeTO. *, a = - <* 4 — : ~y 
#227 s.. {e}, steting the underlyi = 
Fegae fe. Weng av ost ¥ Wagner eG SG Mae ak Yeon 
gals. ee ge z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
BSSeo Cle .— a. PERFORMED? 
SSegs 3 4 Yesslalibe Is 
hese k E 208. ACCIDENT WAS UNDERLYING ZOb, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Part Il of ifem 1B.) 

Dou d & | on CONTRIBUTING [] CAUSE OF DEATH 
mens G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a a a ——— 
oa = 2 ea & [[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, > 201. (City or town) (County) Grate) 
Bugs. ra Hour e.m, While __Not While factory, street, office bldg., ete.) | 

3 3 ° = 9 at work of work H 
‘OR oa f 
B 208s 21. | certify that M (this hospital) attended the deceased from. Be wl a toAugust.. et val that (1) (we) last 
<8 use Bu é £ and that death Beer Fatt from the causes haw en the date stated above, 
PESO TENDING STAFF wes SOND 
¢ Ar 
— ee mo. | PHYS. DL DIRECTOR ( Piys. SAGL 
4 as ge 22d. ADDRESS * 
— Oo 3 | 
Bese | James H. Feaster, M.D, .. Oakland, Maryland 2 
Oz mgs 232, bee L, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town or county) {Stete} 
lov 8 p/41962 itzwater Cemetery near Swanton, Maryland. 
ae AIS (4) IGNATUR ADDRESS 25a, REC'D BY REGISTRAR |2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 Ct7 IAL Oakland, Md. DATRIIG 7 "62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


at 


Q 4 9 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¢ 
ov) CERTIFICATE OF DEATH 9422 
a er 
$ es i eae DEATH 2 eae RESIDENCE {Where deceased lived. If institution: Residence before admission) 
oa oo. b. COUNTY 
= is Garrett MARYLAND Maryland Carneet 
= 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 2 RURAL ond give nearest town) 
@ 2 “gy| Deer Park 1 yr. X___ Swanton 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
5 vd ‘OR INSTITUTION ON A FARM? 
ea 
3 35 Home ves] NO) 
2 o 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
= Ey DECEASED OF 
34 Myesiariecint) Silas Jacob Feik geil August 19 19 62 
a8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* nes * last birthdoy). Months] Doys | Hours] Min. 
£ Male White _|woown gt overceoO || 8/10/1386 76 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I iducingimortiat siarking! ite, even iit catived) 
Laborer Construction Accident, Maryland USA 
ial 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Feik Mary Spiker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, ne, oF unkaown} | ae alee Nes 
M 


1B. CAUSE OF DEATH ain. only ane couse per line for DF {b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


Then please remave carbon papers. 


ar remaval, and in any event, within 72 


requires that the death certificate be executed wi 


Lp ob a x DUE TO 

= Conditions, if any, which a 2 Pe a 2 

£ gove rise to immediote 

& couse (0), stoting the under. ( DUE TO 
en lying couse lost. (a. 
235 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
os e 
cal 3 yes[] no] 
“3 = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & |OR CONTRIBUTING CJ CAUSE OF DEATH 
5 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
5 3 Walle, coaKion white. foctory, street, office bldg., etc.) ! 
3 = jot work ot work i 


A ot, ihe to ey SLT. 12, that (1) (we) last 
Cl accurred at de! doMAfram the[ gauses and an the date stated abave. 
22. DATE 
SIGNED 
mo. AON? ey Birecron PINS oe a-2 


SPITAL ADs PHYSICIAN: The la 
be retained by the haspii 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial 
the State Baord af Health priar ta burial, crematian, 


Tae. PHYS IAN'S i a “yates 
j ype) 
| Katyn Cahanp Reel | Kitt Dien iG SS ee 
230. RENOVA pac 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
OV: i 

e Burigi” | 8/21/62 B Curch Cemeter Swanton, Maryland 
i 24, FUNERAL —— SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
nay é. Drake ZL. Diennic Oakland, Maryland |oare pug 2 762 Catton & Hrasaa 


—_ 


in by the funeral 


se remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death. 


FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely fil 


th. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or removat; 


director, page 3 should be detached for use as the burial-transit permit. Then 


T ost ATTENDING PHYSICIAN: The law requires that the death certificate be oe within 'o-"s after 


T 


VR AIS (4) 
15M 7/61 


ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09433 CERTIFICATE OF DEATH NYAe: 
5 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, If institution: Residence before edmission) 
Ce STATE b. COUNTY 
Garrett marian || ~ Maryland Garrett 


b. CITY OR TOWN [if outside corporate Kimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
Oakland 7 days Oakland 5 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS o. (5 RESIDENCE 
_ Garrett County Memorial Hospital Route #2 ves Bj No [J 
Talat oF “<> Cr Caotihee, we Ubon atl | 4. DATE Month “Dey Year 
OF 
Testa Pearl Hattie Fike pears «= August =—ssd18 Sg 62 
5. SEX 6. COLOR OR RACE] 7. MARRIED [SQ] NEVER MARRIED 8. DATE OF BIRTH “79. AGE {In years |IFUNOERT YEAR| IF UNDER 24 HR 
O 1887 Jas} bicthdey) |"Months| Days | Hours | Mi 
female white | wows] — vivorcen [J 5/26 MARK 15 | | 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


hwfe. Own Home Red House, Maryland U. S. 
13. FATHER’S NAME ee 14. MOTHER'S MAIDEN NAME * , 
Wolfe, Marcellus Fike, Naomi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
(Yes, no, or unkown) | {Ifyes give waror detesofservice) 
no arvey M. Fike, husband. R 2, Oakland Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (e). (b), end ().] a ‘ . INTERVAL BETWEEN 
vam OAM Mueoan cause a) Ventricular Fibrillation ___|_5 minutes 
- " / DUE TO 
Conditions, if any, which » Arteriosclerotic Cardie-vascular Disease | 20 years 


geve rise to immediate cause 
(a), stating the underlying ( DUE TO 
cause last. {ce} 


. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10 WAS AUTORS 

Ki yes F] no K] 
= [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) ‘ - 

& | op CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= “ —s 
& | 20. TIME OF INJURY “Month, Day, Year ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (Store) 

ra Hour a.m, While __Not While factory, street, office bidg., ete.) | 

g 9 at work [_} al work i 


, that (1) (we) last 
335M, from the causes and on the date stated above: 


= _ 22b. DATE 
: a vk ane peewee Eines J P dagcAlt 
22. DAYSICIAN'S =” A Zid. ADDRESS = ~~ 7" 
name (yee) Herbert H. Leighton, M.D. | Oak at 5th Sts. Oakland, Md. _ 
23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stata) 


230. BURIAL, CREMATION, 
RE VAL i 


1a” 


Eglon, Preston Coe, We Vee 


8/21/1962 L 
me rie, ea 


Eglon Cemetery 


ADDRESS 


Oakland, Mde 


25a, REC’D BY REGISTRAR 


park 2 1 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09444 CERTIFICATE OF DEATH nt 


sek 


5 Gz USUI 
= 8 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
5 a. 
S Garrett 2.STA b. COUDTY 
5 @ maryianp || Marylande arrett 
me BE —_—- _ = e ae = 
eT b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
® Bas write oe Oalet a town) 21 Mt ia P ae 
£7 5 x akland, yrse x” e Lake Park, 
Se ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) \|-) d. STREET ADDRESS. ¥ - = . 1S RESIDENCE 
3 eee | _ ON A FARM? 
>u38 --Guppett-Weeks Nursing Home Ske a ves [] No [} 
3 Ss 3. NAME OF First Middle Last 4, DATE Month Day ~ Year “s 
go 2 an DECEASED OF 
= a 
é pcs Docerentiy “Nels. ‘Themes Friend. | DEATH August 925, 19 62 
ig = 5. SEX 6. COLOR OR RACE| 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH Het isiieecs iF POE TEA F UNDER 24 HRS. 
e Months) Days | Hours | Min. 
’52 _ | Female White | weowoK) vor] |May 28, 1887 175 vs ieee 
see 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
og done during most of working life, even if retired) 
ie House Work Own Home _ Garrett County, Md. U.SeAe 
a 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
a 
= J. Beeson Thomas | Dora Ellen Meyers oy. uf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 


no f ‘#12-24-1991 Arnold B. Friend (Son) Oakland, Ma. 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ ©) INTERVAL BETWEEN 
oe merrindatt nuts CREB LAL VAS cule ACIDE 
PSN 
ey ‘ DUE TO 
eondvioe it i (b) ANAE (ZAYSCLE 2p Gis bens 


gave rise to immediate cause 
(a), stating the underlying 
cause 


fires that the death certificate be 


DUE TO 
{c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19. WAS AUTOPSY 
e PERFORMED? 
= 

S ¥ : vs _| Yes {7 no] 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (State) 
= Pe cree While Not While factory, street, office bldg., atc.) | 

2 P. 19 at work ! 


jal) attended the deceased fro: 19091, 10 ; 194.2, that (I) (we) last 


21. 1 certify that (I) (this hos 4 
4% wed and that death occured 4 SOP from the cadses and on the date stated above. 


saw the deceased alive ot 


2. ATURE eit, : 2b. DATE 
ATTENDING MED. STAFF 
VA) ALL Mp. | PHYS. pirector {_} PHys. []} 2) coe 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (yee, I. Baumgartner, M. D. Oakland, Md. 


r ) ATTENDING PHYSICIAN: The law requ 


Page 4 may be retained by the hospital or attending physician. 


SPITAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


23a. BURIAL, CREMATION, b/ DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY + G LOCATION (City, town or county) (State) 


‘tor p/28/1962 |Blooming Kose Cemetery Garrett County, Md. 
24 E DIREZTOR’A SIGNA, E ADDRESS iT 25a. REC'D BY REGISTRAR 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


. 


25b. REGISTRAR’S SIGNATURE 


OnKbua £ oa 


VR AIS {4) 
15M 9/60 


pare AUG 3 0 '62 


SES Be Oakland A Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99425 CERTIFICATE OF DEATH ny 4 25 


\i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance befora wee 


a. COUNTY 
GARRETT eet an ee * co TUCKER 


10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE ‘eounty & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


MENING : | MARYLAND | Ue Se Ae 


ding physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


s 
‘a 
2 
3 
< : b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c: CITY OR TOWN (If outsida corporais limits, writa RURAL end giva nearast town) 
a write RURAL and giva neerest town) 
e =e — _ DAVIS BOX 112 Ln? nd 
3 ea i ( d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva street address) | d. STREET ADDRESS ee a 3 4 «fs RESIDENCE _ 
as rd ON A FARM? 
= Pa 3 GARRETT COUNTY MEMORIAL HOSPITAL ves [] no [X 
2 a . NAME OF re First Middle ‘Last 4. DATE Month ‘Day Yer 
e N ieee OF 
Type or print) 

£ ee eee ee CHARLES _—Grapy | PFA 62 

= 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 26 iF = 74 ARS. 

4 last birthday) ee] Days | Hours) Min. 

: MALE WHITE wioowtoX]) _oivorcto [] SEPTEMBER 2, 1881, 80». a 

§ A 

Ey 

= RETIRED MINER — 

” 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME ‘ i, 

z WILLIAM GRADY MARY LEE 

= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Th el a ee .- 


(Hyesgivawarordatesofservice) 


{Yes, no, or unkown) 
32-09-1620 JmRRY CHARLES GRADY BOX 112 DAVIS, W._VA. 


no 
< INTERVAL BETWEEN 


18. CAUSE OF DEATH [Eniar only ons causa ger lina for (a), (b), and (c).). ‘g a 
ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: , 
(29) Tie sc LL. GBC 50 a4 7 thiotta PROS tale ie ASEM 
0 Oe pant . 
Conditions, if any, which (by ly KA LU LOSS REIN 
gava rise to immediata ecsy. nee 
{a), stating the underying Ol BL, 
Wi 


couse last, te a erdscle 2 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)/ 1 

we “PERFORMED? 

= 

Silt ee ze J ve Be 0 
T | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 

Ee | OR CONTRIBUTING [) CAUSE OF DEATH 

B MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or lown) (County) (State) 
& aie Whila __ Not While factory, sireal, offica bldg., ete.) | 

= pm, 9 at work at work 1 


21. L certify that (I) (this hospital) attended the deceased from...°*...- 0 2, to... AUGUST. .2 », 19.82 that (I) (we) last 
saw the deceased alive on. AUGUST. 26, Keen nel 9 62. » and that “death n occa 30 ‘Sen, from the causes and on the date stated above. 


SPITAL Oasrsxowe PHYSICIAN: The law requires that the death certificate be e 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


228, SIGNATURE 4S. VB aes =, Y 22b, spe 
bef mp, | PHYS. pa ihcron 0 prs. O Mi + 
22¢. ee i, i ial 22d. ADDRESS ; a 
| NAME. (Type) 
z DR. A.E._MANCE OAKLAND, MARYLAND 


director, page 3 should be detached for use as the burial: 


230. BURIAL, Sem? DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY 


Ee ese (Spacify) 
Aug. 28,1962 Grantsville 


23d. LOCATION (City, fown or ae = 7) 
Burial _ Grantsville Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Pa 25a, REC‘D BY REGISTRAR | 25b. “Mie ATURE = 
Cupp C -. Uprgpe—-__ Davis, W.Va. _lonSEP 4 1962 7” G eege 


T 


VR AIS (4) 
18M 7/61 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH fh J426 


1, PLACE OF DEATH 
a. COUNTY 


HEALTH DEPT. 


Garrett uaweiawe 


2, USUAL RESIDENCE {Whare deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 


Natural causes [3 Accident 


hl, Fe 


- Kane? 
ae i 


REMOVAL (Specify) 


BURIAL AUG.14,1962 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the C! 
or its designated agent, prior to burial, cremation, or removal, 


22a, BURIAL, seen | 22b. DATE THEREOF 


4) James H. Feaster, Jre, M. D. - : 
22c. NAME OF CEMETERY OR CREMATORY ‘a 22d. LOCATION 


21. I certify that 1 look charge of Ihe remains described above, held an Autopsy fal Inspection kl. Inquiry ire and in my opinion 


Suicide oD 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


D ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [IX 8-12-62 


Address (Street, city, town, 


FROSTBURG MEMORIAL PARK 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


23, FUNERAL DIRECTOR "ADDRESS 


BYRON KIGHT CUMBERLAND, MD. 


g 
gf 3 : | Bee 
BOE B. CITY OR TOWN (if outside corporata limits, €. LENGTH OF STAY IN Ib c. CITY OR FOWN {if outside corporate limils, write RURAL and give nearest town) 
@ 3 write RURAL and give nearest town) 28 
7] , y se 
ag Oakland lM ee ene LK 
So 5S ; | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS @. 15 RESIDENCE 
B58 ON A FARM? 
SER0. _ Guppett-Weeks Nursing Home | ves [] No} 
pes 25 3. NAME OF First Lost Month ——~idDay 
So ees. DECEASED OF 
c= Pe {ype or erin ____ Morgan W. Hansel yg! Aug. 12th. 19 62 
Se < 3. SEX 6. COLOR OR RACE] 7, j4aRRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH Dagar in vant IF UNDER YEAR| IF UNDER 24 HRS, 
ry Months] Days | Hours | Min. 
pa 3 Male White | wwoowe[]  oworceo fy} Sept. 1lst., 1887 a yrs. | | 
SG vs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stale or foreign count 12. CITIZEN OF WHAT COUNTRYT 
oc Ky 5A done during most of working life, aven if retirad) 
ae 
a8eys ] 2 OWN FARM ee ls Sa: 
2 8 OS, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wes ot 
Nea o 
ee efe __SOLOMAN HANSEL NAOMI CHANEY = Ss 
20 EES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Filed (Yes, no, or unkown) | (If yasgive warordatesofservica) 
ar ES 
Beege 7 M4 _OLIVER HANSEL CUMBERLAND, MD. ——a 
32 Fuels 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b). 60 d(e).) INTERVAL BETWEEN 
{iy brs PART |. DEATH WAS CAUSED BY. sa 
S5a5e IMMEDIATE CAUSE (o)___ Myocardial infarction ee __|_ Sudden 
=a 4) 
2503. H.- ru DUE TO 
s ts s 
35 Conditions, if any, which  _Arteriosclerosis, genetalized Se | ers 
£ gave rise 10 immediate cause Pm 
ad ‘ 4 i DUE TO 
of} la), stating the underlying 
Pics couse last, te) a. 
= 5 Fs ~ PART Il, OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)) 19. WAS AUTOPSY 
550 2 eo, sale ere PERFORMED? 
255 < Old Cereberal-Vascular accident yes []_No 
298 u ry AS pe Cs sheds ps E —— ~ ‘* 
mes | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
aze | PRIMARY (1 or CONTRIBUTING [J 
lea & | CAUSE OF DEATH. 
a s 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town] ~~ (County) (Stata) 
5 g tte RW kil. Nei While foctory, strest, offiea bldg.., atc. it 
is] 3 pin. 9 at work [_| at work [] 
cf] 
4 
m4 
vu 
‘4 
a 
a 
= 
=) 
e 
me 


24a, REC'D BY REGISTRAR 


pare AUG 1.5 '62 | 


24d. REGISTRAR’S SIGNATURE 


Cnttun Ff Sarse 


ii eo. 


te should be executed within 24 hours after san, dela: 


please execute the certificate, writing the word “pending” in penci 


a 


jirector. oe 


g 
& 
€ 

2 
° 

é 
8 

o 

2 
e 
5 

a 

e 
3 
a 
2 

a 
ry 
ee 

oO 

3 
ei 
= 
€ 


1 


FOR STATE 
LTH DEPT. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boardo 


within 72 hours after death. 


|, and in any 


or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09429 


1 RERCE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiitulion: Residence before edinission) 
* a. STATE b. COUNTY j 
Garrett marveann || W. Vae Mineral w 
BL CITY OR TOWN Gf ounide corporat fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limit ) RURAL end give neerest town) 
wi endigive nasgest town) 
RU EamS Hes” Wee 48 hrs. Keyser c 
_ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ~~, iar e. IS RESIDENCE 
43 ON A FARM? 
3 S. Water St. ves] NOE] 
3. NAME OF Cee nls? “Middle a, —* lest | 4. DATE Month = r 
DECEASED 
Utivere, Brey John Wesley King Aug. 18th 1962 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) \TaiHours. |e 


7. MARRIED BX] NEVER MARRIED ["] 


Months Days Hours Min. 
Male | White winowep[] —vivorceo[]| July 28,7908 54 yes. | 
TOs. USUAL OCCUPATION {Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Driver Western Maryland|RR. Deer Park,Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Grover King Mab od wilt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Took Address i = 
{Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
Ne 705-10-675 Nya Keyser, W, Va. 
| 148. CAUBE OF DEATH [Enter only one cause per line for (e), (b), and {c).] 1 iNTERY. ET) 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 5 
, IMMEDIATE CAUSE (a) Coronary occlusion | | Sudden _ 
} DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
(e), stating the underlying DUE TO 
cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITION 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
“cata tal PERFORMED? 
Previous coronary occlusion 1955 ; , [ves [] No $] 
20s, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) ee 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20d. INJURY OCCURRED 
While Not While 
et work at work 


20c. TIME OF INJURY Month, Day, Yeer 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 


factory, street, office bldg. etc.) | 


MEDICAL CERTIFICATION 


9 aes 
took charge of the remains described above, held an Autopsy [sh Inspection (x! Inquiry k]}- and in my opinion 
Natural causes ft], Accident ["}. /Spicide [|]. Homicide [[], Undetermined manner | 


“s \ CHIEF MEDICAL EXAMINER [_] 
be ae = ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 8-18-62 
f, DEPUTY MEDICAL EXAMINER [3X 
~) ogames H. Feaster, Jr., M. Ada city, town, or county) OBkland, Md. 
R 22c. NAME OF CEMETERY OR CREMATORY , LOGATION (City, town, or country) “(Stete) 
Potomac Valley Memorial) Keyser,W.Vae 
ADDRESS ar 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


URE oes care AUG 2 2106 | wha aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09438 CERTIFICATE OF DEATH N9 42x 


— 


’ tz 
& 238 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfitulion: Residence before edmission) 
fy SS “ . STA’ b, COUNTY uu 
: GARRETT nacnae. || stare, |W VAS PRESTON 
b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
ey write RURAL end erest town) 
<5 OAKLAND 9 DAYS MANHEIM, W.VA. 
= 3 2 Q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) “d. STREET ADDRESS 7 S_ RESIDENCE 
= ees ON A FARM? 
Race GARRETT COUNTY MEMORIAL HOSPITAL _ : ves [] No [] 
8 oon NAME OF First ¥ Test 7D Month Day Yor oe 
aan OF 
@ ae (Type ot rin) BABY GIRL LIPSCOMB peaTH AUGUST 21, 19 62 
8 38 a3 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH = 9. ec eser eres Me UNC uD 
eet i jours in. 
2 #82 FEMALE | WHITE | wooww[j oworco[]| AUGUST , 12, 1962 ve 3 | 
‘€) G8 a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= g'2 > done during most of working life, even if retired) | 
B S82 JesREdHde | s#HeHEeeHE | GARRETT COUNTY=MARYLAND _ U.S.A. 2.3 
= = y | 14. MOTHER'S MAIDEN NAME 
1. ae 
£5 FREDERICK THOMAS JipscomB MARY MADGELENE BUCKLEW 1 
eo 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
| (Yes, no, or unkown) | (Hyesgive warordatesofservice} 
3.2 Paes Yo sonomnier | _anenenwie | "MOTHER" =MARY MADGELENE. LIPSCOMB-MANHEIM ,_ Wf WAz 
== ERVAL BETWEEN 
4 2 
3° PART |. DEATH WAS CAUSED BY: / D eo 
e238 : IMMEDIATE CAUSE (0) FOC BM OPE = 2 4 a= = 
faa , © DUE TO 
22 AC ee 2 
B= Conditions, if any, which (b)__ 
° gave rise to immediate cause 
= [e}, stating the underlying f DUE TO 
a4 cause last, (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! 19. WASAAUTOPSY 


PERFORMED? 
vis [] NO [BO 


1 e) 


'20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Part Ii of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 


Hour ¢.m. While Not While 
19 jat work et work 


key ai pe 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) | 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then p 
MEDICAL CERTIFICATION 


21. 1 certify that (I) (this 
alive on. 


eased from.7 4.07 0f. ty NP aie. 7 10k 


wf tod se V9... that (1) (we) last 
and that death occured at. 


..M, from the causes and on the date stated above. 


ATTENDING MED, STAFF 
th Ta M.D. | PHYS. DIRECTOR [_] PHYS. 
: | 22d. ADDRESS = 


Page 4 may be retained by the hospital or attend 


NAME (Type) 


SPITAL r ATTENDING PHYSICIAN: 


HERBERT LEIGHTON, MD, 


Qe. BURIAL, eet |e DATE THEREOF 


ts ny [ee NAME OF CEMETERY OR CREMATORY (State) 7 
_Bur ai” | 8/23/62 Wotring Chapel Cem. Rowlesburg, West Va. 


bbe ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
if 


{ bhiem/ Kingwood, West ya, _!oaw sug 2 8 '62 Ontlun £ Forms 


be filed with the State Dept. of Health prior to burial, cremation, or removal,/4 


TO FUNERAL DIRECTOR: 


os 


VR AIS (4) 
15M 7/61 


= 


Foy within @: after S6 


and completely filled in by the funeral 
a.carbon papers. Pages 1 and 2 should 


within 72 hours after d 


fter this certificate has been signed by the attending physician 


\d by the hospital or attending physician. 
Id be detached for use as the burial-transit permit. Then please remg 


@ cco PHYSICIAN: The law requires that the death certificate be ex 


PITAL © 
Page 4 may be retaines 


hd 


> TO FUNERAL DIRECTOR: A 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ang 


director, page 3 shou 


To 
gang 
gr 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, patsy 


CERTIFICATE OF DEATH 


09434 


log 


2y) 


1, PLACE OF DEATH 
a, COUNTY 


GARRETT 


2. USUAL RESIDENCE (Whara deceased live If institution: Residanca befora admission) 


e. STATE 
MARYLAND 


MARYLAND 


b. COUNTY 


GARRETT 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADDRESS 


) ¢ LENGTH OF STAY INTb || c. CITY OR TOWN (lf outside corporata limils, wrile RURAL and giva nearest town) 


@. I§ RESIDENCE | 


Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


MINISTRATOR. | Hospital | 


13, FATHER'S NAME 


Y WHEELER MC COMAS _ 


14. MOTHER'S 


| __ANNA 


15, WAS DECEASED EVER IN U 
(Yes, no, or unkown) | (Ifyesgivewer ordatesofservice) 


° 


MEDICAL CERTIFICATION 


| 218-18-01 84 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).)_ 


PART I. DEATH WAS CAUSED BY: 


BIRTHPLACE (County & Stete, or foreign country) 


MAIDEN NAME 


WEST _ 


SR, 
S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT WIFE 


SARAH MC COMAS 


IMMEDIATE cause fe) Posterior myocardial infarct _ 


. f DUE TO 
Conditions, enyy which »)_ Extensive coronary occlusion. 
geve rise to immediete ceuse 
(e), steting the underlying DUE TO. 
9____Coronary sclerosis _ 


‘Address 


ONSET AND DEATH 


ON A FARM? 
GARRETT COUNTY MEMORIAL HOSPITAL ‘ 228 N. FOURTH STREET yes (] No [X} 
3. NAME OF a First Middle last 4, DATE Month Day Yeer 
DECEASED OF 
(ives eprint HENRY WHEELER MC COMAS pers AUGUST 22 19 62 
5. SEX [6 COLOR OR RACE|7, aRrieD [RI NEVER MARRIED he |. DATE OF BIRTH ~~ 17: tsipenaon JIF UNDER T YEAR| IF UNDER 24 HRS 
MALE WHITE wiooweo [_] pivorced [| | NOVEMBER aN 1906 55 y oe ey ee | A 


‘12. CITIZEN OF WHAT COUNTRY? 


U.S. As 


228 N. FOURTH.ST. OAKLAND MD 


INTERVAL BETWEEN? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


HE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)| 19. WAS AUTOPSY 
PERFORMED? 
ves ff] no [J 
120e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 1B.) _ - 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,» 20% (City or town) (County) {Stete) 
ees, While __ Not While factory, stree!, office bldg., et 
pom. 9 ‘ot work at work 
21. I certify that (I) (this hospital) atten?ed the d-ceased from A ou 19 52 t 4 that (I) (we) last 
saw the deceased atiye on AUGUST. 22. a and that ¢ death 1 odes 39° .P..M, from the causes and on the date stated above, 


2 IGNATURE 


226, PNSICIAR'S 
NAME (Type) 


DR. ER To BAUMGARTNER __|__._ OAKLAND, MARYLAND... 


Mo. | PHYS. 


ATTENDING 


22b4 DATE 


of toe OME Ls his 


22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (5; 


Burial | 8=27-62. 


24 {FUNERAL DIRECTOR'S oy ae 
d 
Beni £ ea ‘Y). ), VA 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION 


(City, town or county! 


Walterboro, S. C. 


(Stata) 


pin 


Oakland, Maryland _ 


25a, REC’ A ue (avai) 


DATE 


25b, REGISTRAR’S SIGNATURE 
baw 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (cl.] 


PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
‘a ONSET AND DEATH 


09 CERTIFICATE OF DEATH GAS 
~~ = ! Ee. 
oS se ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
o oO. oO. 
€ 33 M) Garrett MARYLAND Md, b CONTE a rrett 
= 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
$s 
RURAL and give nearest town} , 4 
y Kitzmiller 40 Yre xX Kitemiller 
“3 a a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
i a OR INSTITUTION ‘ON A FARM? 
is 2 yes [] NO 
2 cS 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
pany é (Type oF print) Ella Ray Metz DeatH = Auge 12 192 
e S$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 6. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost bithdoy} | Manths| Doys,| Hours | Min. 
‘ Female White —_|wiwoweng) —_ divorce} | Sept. 21,1883 sal 
a 10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 House wife Own Home Penn. U.S ne 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
2 Williem H. Clark Nannie Mathews 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no, of unknown) {IF yes, give wor or dates of service) 
Fs no i Mrs. John Gordon-Beryl,W. Va. 
3 
8 
a 
e 
S 
= 
= 


x DUE TO 


ns, if ony, which tb) Git LA ae sh bn, 7 Meo 


PITAL OR avine PHYSICIAN: The low requires thot the deoth certificate be executed with 


‘© FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funero! director, 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours oft. pathy } 


€ gove rise to immediote 
é couse (a), stoting the under. ( DUETO 
cae lying couse lost. fa 
Bes Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
go+ ie PERFORMED? 
= S 
= 3 S yes] Nog 
Laan © | 20. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
3 = 
§22 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
058 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
5 g ray Hour o. m. . While Not while foctory, street, office bidg., etc.) ! 
3 5 = p.m. lot work [] ot work [7] 6 1 
= 5 21. | certify thot (1) (this hospitol) ottended the deceased from.____ MZ LS, 19, 6g. to Chey Le, Wee that (1) (yet last 
3 
= 3 Ck, and that de &, accwfred at Yt? fram the déuses ond on the dote stated obove. 
2 
=O 2b. DATE 
BG? ATTENDING ED. STAFF SIGNED 
= 8 Mp. | PHYS. DIRECTOR C]__ PHYS. O 42-62 
2-2) 22d. ADDRESS 
fase | to marlh 
eae : bar {le 24D 
fa PLAN bEpee ti 2.) 
4 # 23a. BURIAL, CREMATION, |23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, tawn, or county) (State) 
Wee Meier” | 8/15/62 Philos Westernport Md. 
v2 rn (mn FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
' 
VR AIS (4 9 : (/ West 
anew WS LELC 7g ( Senor tse 
< —\ o 


—" 


id 


eo": wii hours after 
pletely filled in by the funeral 


ate has been signed by the attending physician and com 
Sot, within 72 hours after death, 


fe carbon papers. Pages 1 and 2 s| 


IAN: The law requires that the death certificate be 
ral or attending physician. 


State Dept. of Health prior to burial, cremation, or removal, and i 


e 4 may be retained by the hos, 


‘ag! 


— | ATTENDING PHYSIC 


Os 
th. P. 
be filed with the 


director, page 3 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09441 CERTIFICATE OF DEATH : 09431 


1. oer DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
ba a. STATE b. COUNTY 
Garrett MARYLAND || Md.) . Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) . 
Oakland 3 Mow) Rural-Westernport W [XX “«<& 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS e, Bat 
A 
Cuppett Nursing Home eee 9 | OL _=! | ts [Ro Ee 
3. NAMEOF first ~ Middle let ———si*| 4. DATE Month bay. ‘oor 
DECEASED 
Cee sea Clara Victoria Miller DEATH Bg 21, 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED [] 
WIDOWED pvorceo[] | Dec. 8, 1885 


last birthdey) 


78. ve 


Meu Deys Hours | Min, 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wife 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


Ti, BIRTHPLACE (County & State, or foreign country) 


_| Allegany-—Maryland 


13. FATHER’S NAME 
Lacey Ross 


14. MOTHER'S MAIDEN NAME 


Mandania Miller 


_no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
[Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


o | | ___|Gharies Miller =R.D.1,Nesternport, Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b}, end (c).) MAUatge aL a 
PART |. DEATH MEDIATE CAUSE Oe GSBTWE carer ty EKG = i 
5 456 . { DUE TO 5 . 
Conditions, if eny, which () LATazaAL (Ae EMAL 1S - 2. She 


geve rise to immediete couse 


(©), steting tha underlying DUE TO 

pacha 1M (le ee 5 ee) SP ee t= = be 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
3 vis [} no [J 
© /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 1B.) . 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= While __ Not While factory, street, offica bldg., etc.) | 
= at work at work 


» tok RY | bles 19.....1, that (I). (we) last 


..M, from the ‘causes and on the dafe stated above, 


|) attended the deceased from...SQ4) \Hf 
3 rd G2. 19... oe and that death occured af: 


= as, | MEPL tition oo 8 aaNt 
22a, ADDRESS ‘ ; = ; 
PLOER ST _ Dax Ao MN) 


swe MD |33'0e, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) Alle ot 
Buria: 8/24/62 Miller eo Gy Md, 
TURE 


250. REC'D BY REGISTRAR 
"62 


AUG 2 q ae ass ily 2 eS 
DATE 3 


i Cen 
24 FUNERAL DIRECTOR’S SIGNA’ ADDRESS 
EX BytS Mesternport, Maa, 


yt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE OS4E2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1yZ 43 2 
EALTH DEPT. 7. etxce or earn |] 2. USUAL RESIDENCE (Whare decoosed lived, If — before 
See UNIN ee a. STATE b. COUNTY 
Garrett MARYLAND __ Maryland Garrett_ 
b, CITY OR TOWN [if outside corporele limits, j « LENGTH OF STAY IN tb ©. CITY OR count {If outside corporete limits, write RURAL and give neerest town) 


& 
2 
5 write RURAL and give neerest own) 3 
2 Ms ay. | 60 _ yrs. Oakland 
73 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) | d, STREET ADDRESS ER ari 
a 
eRe. x =-wahgpennington st. _ : 56 Pennington St. __|vs{] nop 
2 3 K iy poh First Middle Last 4 ‘DATE Month Dey Yeer 
ese. (ype orpin) = Clarence Nelson Murphy Deas = AUB 29th 19 
2 = 5. SEX [6 COLOR OR RACE) 7, maRnieD ["] NEVER MARRIED] | 5: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= « > las! birthdey) [Months] Deys | Hours | Min. 
S 5 Male White | wwowe[]  oivorcep [7] May 1, 1889 Oe | 
a Pd Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
=< i done during most of working lifa, even if retired) 
gi- Agent | Railroad Oakland, Md. USA 
& =, 13. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 7 
aos Joseph Murphy Mary o' “Connor 
o S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 7 Address 2 
o AYes, no, or unkown) | (Ifyesgivewgrordatesofservice) zs P 
< yes Ww? none Miss Ada Murphy Oakland, Maryl te 
BD 1B. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] % . — 7 a INTER ETWEEN 
INSET “AND DEATH 
= PART DEATIUMEDIATE Cause) AS PHYX TATION _ E ; P88" Mine 
4 0 0 , 0 DUE TO 
Conditions, if any, whieh ASPIRATION OF BLOOD —_ | 5-8 Min, 


geve rise to immediate couse 
(e), steting the underlying (| OVETO 


cue lt (a MACERATION OF CHEEK 5-8 Min, _ 


ral PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
, a ae" PERFORMED? 

Ee 

2 Ss a - ~~ a att [ves KJ no EI 
FE] 206. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
& | PRIMARY OX or CONTRIBUTING [] 
RARER PERT Fell from steps and cut face and neck on stump. 
“ 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INvURY Home, | 20f. (City or town) (County) {Stete) 
a xx While Not While tory, street, office bldg., etc. 

me x gi2962 [achat] Home _ Oakland Garrett Md, 


dt | took charge of the remains described above, held an Autopsy [X. Inspection (x). Inquiry iba and in my opinion 


‘om: Natural TS Accident (x). ‘3 icide o. Homicide ine Undetermined manner [= 
> \ 
farts bee fe ROR Oe ae 


CHIEF MEDICAL EXAMINER go 
3 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
s James H. Feaster, Jr., M. D. 
22a. BURIAL, CREMA 


M.D. 
DEPUTY MEDICAL EXAMINER x) 
as cty own, orcounr OAKey Md, 8-30-62 
REMOVAL (Specify) 


Addre: 
72d, LOCATION (City, town, er country) 
Burial 9/1/62 


] 22c. NAME OF CEMETERY OR CREMATORY. 
A Oakland, Maryland 
23, FUNERAL DIRECT! : ADDRESS 
pe Lrnth y) an « Oakland, Maryland 


. DATE THEREOF 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


‘or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute the certificate, writing the word “pending” in pe: 


+ ee MEDICAL EXAMINER: This certificate should be executed within 24 hours after a delay is 2s. 


+0 Ces 
akisad 2 ame Leary. | 240. REC'D BY patie’, Th ay 
we SEP 5 [B62 vege 


VS. AISME \ 
5M 9/60. 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 
= > 99443 CERTIFICATE OF DEATH y403 
IM iB BURCHIOY. DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before 2 dmission) 
Garrett ECE a PRES Rp » COUNTY Allegany 


@ hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest fown) 
$ writa RURAL and give nearest town) 
5, |_Oaklend 36 days Barton sae O| Ke 
a 70 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva street address) d. STREET ADDRESS = 1S RESIDENCE 
= g ____Weeks Nursing Home . io 5 ves [] Nofe] 
3 5 bed») > T S.C ee ae | 4. DATE Month ‘Day ‘Year 
= : OF 
e 2 (Type erprin) Florence eine Smith OF en Aug. 6 oa 
= 5. SEX ~ | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= : 7. MARRIED [_] NEVER MARRIED 3 ss Sa a ee alii eee 
ES . o O é birthday) |"Months) Days | Hours | Min, 
fa Female White wipowen KR] —vivorcito [] | May 11,1900 2 ys. 
‘Wa. USUAL OCCUPATION (Give ki T0b. ‘OF BUSINESS OR INDUSTRY | 11. . 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of Gianineiineeeee FT ciay Coie ; i RUTE Salty Bae ree ce | 
2 House wife Own home Maryland | UsSeAs. 


13. FATHER’S NAME 


Williem A. Hamilton 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (If yas givewarordatas ofsarvice) 


no 


14, MOTHER’S MAIDEN NAME 


4menada Randalls 


17. INFORMANT (Address 


Chester Smith -Barton, Md, 


and in an’ 
aS 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


IN: The law requires that the death certificate be 


ga. BURIAL, RON 
pecity 
af 


236. 0, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2: 


= 
> 
Qo 
e § ) 18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (ec). 
3S = PART |. DEATH WAS CAUSED BY ee one 
Ay 2 
By aS “| IMMEDIATE CAUSE (2) CeRronany Sccecut) pw : a | Z 
c= © /) 
aazZe 4 &U, ] DUE TO . P 
2 & Conditions, if any, which (b) PLT) eleLeENpsis os k - 
“e. 5 gava rise to immadiata cause 
js me (2), stating tha underlying DUE TO 
rd cy mucerigd 
e i causa last. (are ee eg eee Pt 2 eee 
2 a 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
iS 2 g ) PERFORMED? 
Gee es 5| Bravery LAMPorat ow (mbsve wees ves E] No A 
he 7 = 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
no he 5 | OF comtmeuimc 1 cause OF DEATH 
rs :3 (IF ESTHER, NOTIFY MEDICAI 
OF s 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City ortown) —«(County) (Stata) 
By 5 8 . While Not While factory, street, offiea bldg., atc.) | 
Bits? 8 . cote fil vate 
= a 
Be as that (I) (this ean z| 4 oe the deceased from. i wy that (1) (we) last 
eS 2 live on.. 19.4002 and that death occured at.........M, from the causes and on the date stated above, 
a 2 ge. ATTENDING, 
7 2 er LOE k MD. alee oO PS. o ah f 
Bog oe j 22. PHYSICIAN'S 2d, ADDRESS 
Beis AME Gp — 44) 9) ‘ Cpe 
Oe 
poe MGR WEN 2b Widen ST ur 
Ge = ¥3d. LOCATION (City, town or county] 
& 


'E THERFOF 23c. NAME OF CEMETERY OR CREMATORY 
Bloomington 
ADDRESS 


Westernport, Mad,' 


Bloomington ¢ 
25b. REGISTRAR’S Se 
(en Thea 1 Tass. 


25a, REC'D BY REGISTRAR 


pare AUG 1 0 '62 


VR AIS (4) i IRECTOR’S SIGNATPRE: 


15M 7/61 


r MARYLAND STATE DEPARTMENT OF HEALTH 
Pine of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


444 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NY434q 


gave rite to immadiate cause 
(0), steting the underlying ¢° PUETO 
cause lest. () 


i pe SG DEATH J. ~~ 1/°2, USUAL RESIDENCE (Where deceased livad, If institution: Residance bafora edmission) 
alles ‘ATE b, CO! 
Fess somerset v 
BSd's Garrett marviand || Penne be beet 
gO Ee b. CITY OR TOWN lif outside corporate limits, |e. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL and give naarast town} 
Bus writs RURAL end giva nearest town) 
ee —, Rural Grantsville | Minutes | _ Quecreek e74 Pia ina ce 
‘ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strea? eddrass) d. STREET ADDRESS @. 1S RESIDENCE 
a528 ON A FARM? 
o 
Size a a a = _——_ __| ws] no Lf 
m2 Se 3. NAME OF First Middls last Month Day Yeer 
Po 2% DECEASED OF 
Lea 
eer: {Type or print) Dorothy Bllen ‘asaler DEATH 6 19 
e5%e 5. SEX LOR OR RACE|7, MARRIED [QE NEVER MARRIED [_] | 8- DATE OF BIRTH F 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ae 3" birthday) |"Months; Deys } Hours Min. 
fee Femat 8 White wipowep [] _—vivorctdD [| Feb 4 1912 5 yrs. | 
2 Oa. USUAL TION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Fic svag (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
id 4 done during most of working lifs, evan if retired) USA 
g32~'. | Garment worker | Textile NIN tf =e 
a eas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
at ee 
ES Sylvester Champanella Maria Runzeni 
~OE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 & {Yas, no, or unkown) oe eee 20-7049 Ur Resin et a Stoysto Pa 
2 _no Sees Ss olp gmund, Lidia 
nee = = = = 
3 2 "] 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (el) “INTERVAL BETWEEN 
gs2 PART I. DEATH WAS CAUSED BY: ONSEL ALICE 
S33 JMMEDIATE CAUSE). __Fegetured—s kilt < —-|-Sudden-— 
B50 ee: AK DUE TO 
mcd = 
225 Conditions, if any, which (b) 
£ 
5 
2 


oT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 


PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO) DEA 
eo SESS PERFORMED? 
yes [] no [t 


20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Pert I or Pent Il of item 18.) 
futo accident U. S. Rt. hO. Deceased passenger. 
(Ea UP ee i Day, Yeer ese? wary ccuRRER 208. BLAGE OF INJURY THe a ~20t, (City or town) ~ (County) ~ (Stete) 
" §-6-62,, |e oN Cl | Highway | Rural Grentsville Gar. Md. 
I took charge of the remains described above, held an aa ‘ial inapethion ie Inquiry [%). and in my opinion 
Natural causes [_]. Accident [3] (Buicide [|], Homicide ["], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [7] 
me. MF A 4e- 4) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
; DEPUTY MEDIGAL EXAMINER & 


James H. Feastor, Ire Me De Aséross(srset dily, town. or coun) O&K. MG. 8-6-62 


22b, DATE THEREOF 22¢. NAME OF cehetgay OR CREMATORY LOCATION (City, town, or country} (Stata) 
nt 10-62 Jenner Cross Roads fenner, Somerset, Pa 


‘UNERALQIRECTOR a, ADDRESS “Bae. _ HY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
Pee aes wad, Latarblr, Wl ovre MUG 0°62 | Cetin SP 


20a, EXTERNAL CAUSE WAS 
PRIMARY fab or CONTRIBUTING [1] 
CAUSE OPDEATH. 


MEDICAL CERTIFICATION 


=e 


EDICAL EXAMINER: This cer! 


22s, BURIAL, CREM. 
on A@i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


2ABeury ™) 


Fi 
VS. AISME 
5M 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop votre DATE 


= 
see] 
to 
ti 
ts 
ia) 


1. PLACE OF DEAI 


a. COUNTY oF Q R — ale MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


0 WAR VLAD b, COUNTY é 4 RET. fa 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (ff autside corporate limits, write RURAL and give nearest tawn) 


= 

ae: 

2 

° 

4 RURAL and give nearest fawn) bes . ee 

3 wenpsden, Mp | Ly fis X Fey slice, Mr 

3 7 d. NAME OF HOSPITAL (IF nat in hépital, give street address) )_d, STREET ADDRESS z . 15 RESIDENCE 

= Te OR INSTITUTION t ON A FARM? 

= yes [] NO 

6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

fs _ = = « 

: Peer ANNIE  CATHERWE VAN SicKur em yg SS ~ be 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 fs fggt birthday) ae 

Fim ALE LW Tt _\wivoweo pivorceo (] | £-7= 2, / Sv. 4 O 5 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


during mas} af warking life, even if retired) = iy 
Sue wit ee Ows wy Wpsjtere SD 
13, FATHER'S NAME i" MOTHER'S MAIDEN NAME a 
_ _ — 
4 ER AH Fi Be LZE B. 0 YY. LER 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT ddress 
(Yes, no, oF unknown) IIE yes, give war or dates of service) " 
ie ie es Let Miardiinl, Pd 
F 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b], and_{c}y} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ee OL i AL. 
IMMEDIATE CAUSE (0)_/ : 
oe + 


Ls DUE TO 


12. CITIZEN OF WHAT. COUNTRY? 


lecth. 


Then pleose remove carbon popers. 


Canditians, if any, which (oh 


gave rise ta immediate 
cause (a), stating the under ( DUE TO ‘ 
lying cause last. 


After this certificate hos been signed by the ottending physicion ond completely filled in by the funerol directar, 


poge 3 should be detoched for use as the buriol-tronsit permit. 


TAL OR Brow PHYSICIAN: The law requires that the deoth certificate be executed wi! 


(\ 13 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
€ 3 ves No 
2 © [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 

s & ] OR CONTRIBUTING C1 CAUSE OF DEATH 

: & | (IF ETHER, NOTIFY MEDICAL EXAMINER] 

3 3 |20c. TE OF INJURY Manth, Day, Year ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F. (City ar town (Count State] 
G Y. fe) 4 (City ) ( y) (State) 

6 rey Haur a. m. While Nat while factory, street, affice bldg., etc.) | 

a 2 Pm. 19 at wark [1] at wark H 

3 21. | certify that | attended the deceased fram___1 WEL toe , 196 Sthat | last saw the deceased 

2 

° 

ra 

> 

Fr) 

2 

3 

£ 

2 

2 


the registror prior to buriol, crematian, or removal, and in any event within 72 hours of 


. alive an_, stated abave, 
8 DATE SIGNED 
L 
B SIGNATURE Eee 
a 4 
= PHYSICIAN'S 
Seg | | \eaasins A4 Roe D (oh Ka mows POPE = Nec Seen Sl Oe 
@: Ta. Kaa ea Te 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
R i is a 
BES hil B&/ 6 s— Foose sé EADS Pf ele 
- GRAL DIR YoR's SIGNATURE: OQ) ADDRESS ‘24a. eae REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
et Pak. T 71 Leiter ee | ee ee 
15M 9/58 | AXOVE/ LE at 4 CH Lt DATE a & 
ii : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF inwee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N9436 


= 


14. MOTHER'S MAIDEN NAME 


EMMA WOLFE 


3. FATHER’S NAME 


EDWARD WOLFE 


16. SOCIAL SECURITY NO. te INFORMANT Address 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give weror detes ofservice) 


= 3 z 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 Lara! a. STATE b. COUNTY és 
‘ent iy GARRETT MARYLAND MARYLAND GARRETT .- 

cS ES b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) _ 
Bas write RURAL end give nearest town) x 

£75 OAKLAND 5 hours A HUTTON / ~ MARYLAND. 

yan d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4, STREET ADDRESS 7 °. is RESIDENCE 
ba t ON A FAI 
Sud GARRETT COUNTY MEMORIAL HOSPITAL ens ves §] No[] 
25y 3, NAME OF First ‘Middle — Last 4, DATE Month Day Year 
gan prcetcee OF 

Eos es ore HENRY AUSTIN WOLFE PEATH AUGUST _18, 19 62 

8 §= 5. SEX 6. COLOR OR RACE| 7, jaRRiED X] NEVER MARRIED [] | 5 DATE OF BIRTH 9. AGE (In yeors | IF UNDER1 YEAR| Te UNDER 24 HRS. 
esse last birthday) (apa Deys | Hours | Min. 
eS MALE WHITE | woowe[] _ ovorceo]| APRIL 3, 1890 12 

Bes We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bhs done during most of working life, even if retired) | 

Fd 

3g RETIRED MINER COAL 7 WEST VIRGINIA | UeeSeAe 
a 

o 

= 

ua 

ic 

ef 

a 

o 

cS 

> 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and i 


Nome) _| 200-03-9940 (WIFE) ETHEL HERNDON WOLFE - HUTTON, MARYLAND 
1B. CRUSE OF DEATH [Enter only one cause per line  (b), end (c). Sa aarue 
TART OATH Moir cause) Diffuse metastasis of Carcinoma b. * year 
/ 7: / x DUE TO 
Conditions, if any, which » Carcinoma of the prostate 2 years _ 


gave rise to immediete cause 
(e), stating the underlying 
cause last. {e) 


DUE TO 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) VASIASI OR 
poet LS ee al ERE D 
ec 
Selle Fracture of right humerus - recent ves []_ NO A) 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
©] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Fay Hour am. While __Not While fectory, street, office bidg., ete.) | 
2 p.m. 19 et work et work f 
. | certify that (I) (this hospital) attended the deceased from... VET O.ORS... 6 B Uy db. to, AUG..18,.. v1 1962., that (1) (we) last 
saw the deceased, alive on. . Lg.» 19..Q6., and that death occur #95 "M4, from the ees and on the date stated above, 


22b. DATE 


ATTENDING STAFF SIGN 
mp, | PHYS. DIRECTOR Olas. LE the eZ. 


22d. ADDRESS i 


IGHTON, M.D. OAK STREET 


ant 
YSICIAN’S 


NAME (Type) HERBERT He 


7) 236. DATE THEREOF 


8/20/1962 _ 


23c, NAME OF CEMETERY OR CREMATORY 
Terra Alta Cemetery 
bu VE 3 ; ADDRESS 

7 att Terra Alta, W. Va. 


23d, LOCATION (City, town or county) ——~=~S*«Stoe) 


Terra Alta, Preston Co. W.Va. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare AUG 2 0 '62 — Onthan £, Pease 


ih, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


pas BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


eorn® ATTENDING PHYSICIAN: The law requires that the death certificate be eo" wii hours after 


VR AIS (4) 
15M 7/61 


